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centres – do they apply to Africa?‘‘In the ﬁve minutes taken to read this page 70 children will
die’’ so opens the World Health Organisation’s Countdown
to 2015: the 2012 report.1 We know that 99% of these deaths
will have occurred in developing countries2 with half occurring
in Sub-Saharan Africa3 and two-thirds being from preventable
or easily treatable causes.1 But do we have any information on
the quality of emergency care these children may have received
in the African setting? Yes, we do and sadly it makes for grim
reading.
One study examining the quality of hospital emergency care
of 131 children seen in 21 hospitals in seven developing coun-
tries4 found that two-thirds of hospitals did not have adequate
triage; 41% of patients had inadequate initial assessment; 44%
received inappropriate treatment and 30% had insufﬁcient
monitoring. There were frequent problems with the supply of
essential drugs and supplies and even if these were available
in the hospital they were unavailable in the emergency area,
which was often poorly organised. Laboratory and radiology
services were not always available due to lack of supplies or
equipment failures. Medical and nursing staffs were found to
have signiﬁcant gaps in knowledge about the management of
serious paediatric emergencies. Another study of 14 Kenyan
hospitals found many fundamental errors in emergency care
of children including lack of recording of key signs, inappro-
priate prescriptions, incorrect drug dosing and failure to per-
form core investigations.5
It makes sense that improving the quality of emergency care
for children in Africa will help to reduce child mortality. But
how should this be done? What should we be aiming for?
Spending vast sums of money, resources, time and effort with-
out clear goals would be wasteful. When developed countries
addressed the same problem, one of the key initial steps was
deﬁning the expected standards for the emergency care of chil-
dren in emergency centres (ECs).6,7 Such standards do not ex-Peer review under responsibility of African Federation for Emergency
Medicine.
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necessary. This need was well summarised in a Lancet article
looking at ways of improving hospital performance in Africa,
it was argued: ‘‘We need standards of care that are simple, rel-
evant and achievable8’’.
The International Federation of Emergency Medicine9
(IFEM) has taken on the task of setting standards in children’s
emergency care, at a global level. IFEM is a coordinating asso-
ciation composed of national emergency medicine organisa-
tions from the Americas, Europe, Asia, Australasia and
Africa. One of IFEM’s key functions is to help develop emer-
gency medical care, systems around the world. A Paediatric
Special Interest Group (SIG) was established in 2011 compris-
ing representation from: Singapore, Israel, South Africa,
Brazil, United Kingdom and the United States. This multi-na-
tional team used a consensus approach to develop the Interna-
tional Standards for Emergency Care of Children in
Emergency Departments which were published in July 2012.10
The standards are presented in 19 chapters: covering every-
thing from initial assessment, stabilisation and treatment of
sick children through to EC stafﬁng-including the training
and competency staff who should safely provide emergency
care for children. Comprehensive attention is also paid to a
whole range of child-speciﬁc issues, which is often ignored in
many ECs, such as: child and family centred care, pre-hospital
care, disaster management involving children, adolescent is-
sues, child protection and death of a child in the EC. The
critical aspects of coordinating, monitoring and improving
the paediatric emergency service are addressed in chapters on
integrated service design, information systems and data analy-
sis and quality and safety.
Clearly setting standards on a global level is a daunting
task. There is a wide variation in not only the services, stafﬁng
and resources available but also in the numbers, disease pat-
terns and acuity of children presenting for emergency care.
This is one of the reasons that the recommended standards
are divided into: Essential and Desirable. Essential standards
are what the experts consider to be the core requirements for
ECs to provide good quality, safe, basic emergency care for
children. These standards should be the starting point for Afri-
can public hospital ECs. The desirable standards are those
added elements that would be highly advantageous for provid-n and hosting by Elsevier B.V. All rights reserved.
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dards may not be achievable in the African public hospital set-
ting in the short term.
The IFEM International Standards for Emergency Care of
Children are applicable to Africa. They provide an excellent re-
source for both clinicians and hospital managers on the conti-
nent, by giving guidance on the key areas on which to
concentrate, in order to reduce the number of children dying
in African ECs and improve emergency care of sick children
in general. If we put these standards into place (and ensure
compliance) we can hope that someday, not 70 but only 7 chil-
dren would have died whilst you read this article.
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